AGENCY AUTHORIZATION CONTINUATION FORM

DESIGNATION DATE: ! / FOR VALUATION YEAR:

DESIGNATION BY:

(Name of Person Owning, Controlling or Possessing Property)

AGENT NAME/FIRM:

PERSONAL PROPERTY

COUNTY BOOK-MAP-PARCEL COUNTY BOOK-MAP-PARCEL COUNTY BOOK-MAP-PARCEL ASSESSMENT ACCOUNT

DOR 82130AAA  (1/99)



